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Health and Medical 


By THOMAS PARRAN, iia General, U.S. Public Health Service, Washington, D. C. 


The problem which concerns each of us today is 
what we can do to contribute to the safety of our 
country. Traditionally, as doctors and nurses, we 
have been servants of peace. When war did come, 
it was our job to patch up the wounds, ease the suf- 
fering of the wounded, and repair as best we could 
the damage done by shot and shell. 

We are not at war. If we have time enough—if 
we are swift and wise enough in the time that we 
have—war in this hemisphere may be prevented. But 
the old rules of war, and the preparation for it, have 
been demolished. The whole task of national defense 
is different than it was 25 years ago. 


brought more brutal, more rapid, more devastating 


destruction both to unprepared armies and unarmed 


civilians, the developments of the medical sciences 
have expanded the scope of what doctors and public 
health workers can do for preparedness. The con- 
cept of a total war necessitates the concept of a total 
defense—a total national effort, not only toward resist- 
ance but toward unassailable strength. 

Psychologically, this country as yet seems unpre- 
pared for the total effort toward strength which recent 
world events make imperative. 

On the one hand we hear imprecations because we 
are not now better prepared in guns and ships and 


* Read before New York State Conference of Health Officers 
and Public Health Nurses, Saratoga Springs, June 25, 1940. 


Just as the 
perversion of the physical and chemical sciences has — 


chains and organized manpower. Ons the other hand, 
we hear criticism at steps taken now to prepare 
promptly against aggression toward ourselves, or our 
immediate neighbors. One of the risks I see to 


national unity of action lies in the idea that defensive- 


ness, alone, is all we need to preserve our democracy. 
Yet as Governor Lehman has said again and again, 
democracy is a thing we must constantly fight for. 
All recorded history shows, I think you will agree, 
that no nation has risen to strength, as we have; or 
remained strong, as we hope to—no human rights 
have been established or liberties maintained—without 
dynamic aggressive action. St. Paul and the apostles 
were not defensive when they established the Chris- 
tian faith. Our Revolutionary ancestors were not 
defensive when they fought to establish human 
liberties and found a nation. The Boston Tea Party, 
for example, was one of the most provocative acts 
on record. Buchanan was merely defensive when he 
permitted the Nation to fall into the turbulence and 
dissension which preceded the Civil War. Lincoln 


took the dynamic aggressive to preserve the Union, 


without which we now should be as helpless — as 
Denmark. 

Today I would discuss with you the aggressive 
action which you and I, by virtue of our callmg— 
because we are the servants of peace—must take to 
build up national strength. The needs to be met are 
enormous in scope, yet simple in analysis. National 
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g : strength can be built up only by the adequate applica- ization and coordination yet to come. But as a first 
. tion of all the sciences to the provision of armament, step in meeting the vital needs of manpower pre- 
4 ia munitions and supplies, food and manpower. Our _ paredness, I propose that a coordinator of medical 
. i job 1s manpower. | and health preparedness for national defense be 
Be. | appointed under the National Defense Council. There 
os PHYSICAL FITNESS A NATIONAL CONCERN _ is much for him to do. He would work with and 
z i.) Seven competent, trustworthy persons recently were through the Surgeons General of the U. S. Army, 
3 fe called to assist the government in national defense. the U. 8S. Navy, and the U. 8. Public Health Service, 
i. ia Industry is represented, both in raw materials and other federal agencies, and the national voluntary 
u a. processing. Labor, agriculture, transportation, the organizations concerned with the prevention, diag- 
SS consumer, are represented. There is a shrewd eye on nosis, and treatment of disease. 

stabilization of prices. Research problems in the 

a a physical and chemical sciences are being attacked with : 

a vigor by an able committee, which will apply all the =A first task is the need for listing and classifying 
s x knowledge we have or can discover to the perfection professional and technical personnel in the country ; 


a. of armaments. Yet, so far as I know, there has for planning and aiding, if and when necessary, the 
> a been no more thought than in 1917 of the application recruitment and mobilization of medical and health — 
oe. of medical and public health science to the physical personnel. , 

ae problems of a nation arming. © | Another urgent task involves the protection and 
gs 7 Yet for what cause is this nation arming if not promotion of the health of industrial workers. With 
& | on behalf of the men, women, and children who com-_ the vast expansion of the war industries, many new 
a pose it? Their physical fitness, their freedom from industrial hazards appear and familiar ones are 


preventable disease, their morale or mental stamina, 
will determine almost entirely the effectiveness of 
all other defense efforts. Important in the easy days 


are not, to quote Mr. MacLeish, ‘‘we can leave our 
planes unbuilt and our battleships on paper. We 
shall not need them.”’ 

In time of stress, the health problems of the 
military and civilian population are inseparable. At 
present they are the responsibility of many unrelated 
federal agencies having the happiest personal good 
will toward one another, but with no more official 


authority or compulsion toward coordinated action 


than did an airplane factory and an automobile plant 


two months ago. Each of these agencies legally can 


perform only certain functions set up by law. None 
of them has a close working integration with the 


organized medical and public health professions. 


The state health departments are as diverse as the 48 
states. None of the official agencies have the benefits 
of a full working relationship with the great volun- 
tary associations for health and welfare, in which 
doctors, dentists, nurses, engineers, in their technical 
capacity, work side by side with citizens to caulk up 
the leaks in the hull of our national manpower. None 
of the official agencies has the full aid and service 
which the public-spirited foundations, set up to 
promote health and welfare, are able to give. 

Our defense plans, for the immediate emergency, 


are still young. There is much in the way of organ- 


intensified. When new factories are designed, expert 
industrial hygiene advice is required for proper 
installation of power exhausts of chemical gases. 


: 4 of peace without a cloud on the horizon, it is urgent Records of present performance show the need of 
a now that the people of this nation be physically extended industrial hygiene measures to control and 
ad ‘ tough, mentally sound, and morally strong. If we prevent special health hazards. In the recruitment 


and training of workers, thorough physical examina- 
tions are necessary upon employment and periodically 
thereafter. It is wasteful for industry to train a 
highly skilled employee over long months, only to 
have him break down suddenly with tuberculosis, 
mental disease, or some other crippling condition. 
The expansion of war industries will bring acute — 
problems of housing, medical care, and health pro- 
tection for workers and their families. Our indus- 
trial machines are the most efficient in the world. 
The men and women who man the machines must 
have a comparable efficiency. 

Certain diseases have particular military import- 
ance. The venereal diseases are at the top of the 
list. They caused more disability in the last war 
than anything except wounds and infiuenza. Fortu- 
nately we have been forehanded in building some 
machinery in every state to deal with this problem. 
We need to intensify these efforts, especially in those 
areas of military and industrial mobilization. 

The importance of tuberculosis is accentuated by 
the current situation. Here, too, we have made some 
progress since the last war in terms of a lower active 
infection rate and a lower death rate, but we do not 
have in any state the machinery to detect all active 
cases of the disease. In very few states do we have 
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the sanatoria to care for such eases. It should be 
-possible promptly to find and to isolate all sources 
of infection. Recent developments in the small and 
‘microfilm techniques mean that we can easily afford it. 


HITLER’S USE OF TUBERCULOSIS 


Not one of the seven fine persons on the National 
Advisory Commission of the Defense Council, how- 
ever, is aware of what this country can do to elimi- 
nate tuberculosis as a major obstacle to national 
security. We know that Hitler has put all of his 
active tuberculous together in factories to give— 
between dying coughs—a few months of service in 
munition making. This was segregation and service 
to the state but without regard for the welfare of 


the individual. If we plan well now, we shall not 


need such suicide squads for bomb manufacture. 
Segregate, yes. But let us restore, also. 

Of the many military medical and health problems 
in the tropical Americas, the most important is 
malaria. There is no disease of comparable import- 
ance (except the mental diseases) against which we 
have made less scientific progress, during my genera- 
tion. Quinine is still the major remedy. Like 
rubber, originally secured from South America, now 
our major source of supply is from across the Pacific 
-Ocean—the Dutch East Indies. Holland is no longer 
able to import, process, and distribute this remedy. 
Its cartel prevented us from storing a sufficient war 
chest of our most needed medical strategic material. 
All of Central and South America now looks to us 


to supply their needs. For two years I have been 


concerned with this problem. It is not yet solved. 


No major military operations in the tropics of this 


hemisphere are possible without quinine or the equally 
potent German synthetic—atabrine. Here is another 
job for a National Coordinator on the medical front. 


OPIUM AND MORPHINE SUPPLIES 


Another strategic medical material. for which we 


are dependent upon foreign sources, is opium. For 
four years I have prescribed the total annual amounts 
which could be imported into the United States. 
Before and after Munich, I aided our commercial 
importers to build up a war chest of opium and 
morphine. In the vaults at Washington, formerly 
used to store gold, we have stored enough morphine 
for at least three years. Our regular source has been 
from the Eastern Mediterranean, now closed. Before 
this supply is exhausted, we can if necessary grow 
in certain areas of the United States the pain-reliev- 
ing poppy plant. But it must be planned now. 
Other diseases require our attention. Next to the 
venereal diseases, mumps is the most disabling of the 


acute infections among recruits. Meningitis was a 
great hazard during the last war. Influenza still is 
a major threat. During the intervening 22 years, 
many facts about it are becoming clear, but with 
present knowledge, effective prevention and control 
are not possible. Research must be speeded up and 


coordinated. It may be that the nation which first — 


learns how to control influenza will by this knowledge 
tip the scales toward victory in the wars ahead. 
No one now is coordinating our search for the prac- 
tical prevention of this major hazard to successful 


defense. Until recent months we could expect aid 
from medical discoveries in our sister democracies. — 


Now in this country, alone, we must carry the burden. 
As yet we have not gone forward with it. 


NEW IMMUNIZATIONS NEEDED 


- When armies are mobilized certain proven immu- 
nizations are used. Typhoid fever, yes. Smallpox, 
yes—since Jenner’s discovery of more than 100 years 
ago. <A recently developed toxoid against tetanus is 
of proven value and will be used routinely. Effective 
immunization against gas gangrene would be another 
great aid. By a few months of coordinated effort 
on the part of commercial, university, and govern- 
mental groups, a practical protection against this 
major war hazard should be perfected. Here is 
another job for the coordinator. 


Our first concern may be in tropical America. I 
have discussed malaria. What about yellow fever? 
Prevalent throughout large areas of South America, 


a eonstant threat to the southern half of the United 


States, we do not have in this country enough of 
the effective vaccine against it to immunize one 
regiment! In spite of the requests from year to 
year, I have not been able to secure funds with which 
to produce a reserve supply. 


These examples, among many I could cite, illustrate 


my major thesis. There are many diseases, of great 
military importance, which we could control if we 
were given the will, the authority, and the money 
to do it. 


(Continued in next issue) | 


FIRE-DAMAGED FLOUR 
As the result of a fire last month in Fresno, 500,000 


fact that they were badly damaged by smoke, fire 
and water. An attempt will be made to salvage 
some of this material under supervision of this 
bureau. 


~ pounds of flour, 30,000 pounds of sugar and 10,000 Be 
pounds of salt were placed in quarantine due to the i 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


August ot 1940 
Chickenpox 


54 cases: Alameda 1, Berkeley 2, Oakland 4, Walnut Creek 1, 
Los Angeles County 11, Burbank a Culver City 2, Los Angeles 
9, Pasadena 1, San Gabriel 2, Sacramento 1, San Diego County 
3. San Diego 4, San Francisco 3, San J oaquin County 1, San Luis 
Obispo he Santa Barbara 2, San Jose 2, Santa Clara 1, Sutter 
County 1, Oxnard 1... 


Diphtheria 


10 cases: Oakland 1, Eureka 1, Loe Angeles County 1, Los 
— ‘a Monterey ‘County 1, San Luis Obispo 2, Tulare 
ounty 


German Measles 


8 cases: Albany 1, Lassen County 3, Los Kudiien 1, Orange 
County 1, San Diego 1, San Mateo 1. 


Influenza 


13 cases: Berkeley 2, Los Angeles County 2, Culver City 1, 
Glendale 1, Los Angeles 1, San Diego 3, San Francisco ii San 
Mateo County 1, Menlo Park 1, 


Malaria 


11 cases: Fresno County 3; Sacramento Connen 2, San Joaquin 
Stockton 1, Sutter County 2, Winters 1, Yuba 
County 


62 cases: Alameda 1, Oakland 1, Calaveras County 1, Colusa 
County 1, Williams 1, Pittsburg 1, Kern County 1, Los ‘Angeles 
County : Culver City 1, Los Angeles 6, Signal Hill 1, Orange 
: peg, 1. Riverside County i Coronado 1, San Diego 1, San 

Luis ispo 3, San Mateo 1, San Carlos m Santa Barbara County 
6, Santa Barbara 21, Santa Maria 5, San Jose 1, Shasta County 
i. Dinuba 1, Exeter 1, Tulare 1.. 


Mumps 


107 cases: Alameda 1, Berkeley 1, Oakland 5, Colusa County 1, 
Fresno County l, Fresno : Sanger 2, Los Angeles County 19. 
Glendale 1, Long ‘Beach 8, Los Angeles 18, Monrovia 1, Pasadena 
1, Santa Monica 2, Orange County 2, Anaheim 2, Fullerton 2, 
Huntington Beach 1, Orange l, Seal Beach 1, Placentia 1, 
Corona 3, Riverside 1, San Diego County 2, San Diego 7, San 
Francisco 3, San Joaquin County 3, San Luis Obispo County i 
Paso Robles 4, San Luis Obispo 2, Santa Maria 2, Palo Alto 2. 
San Jose 1, Ventura 4, 


Lobar Pneumonia 


18 cases: Kern County 1, Los Angeles County 4, Giendale 2, 
Los Angeles 2, Santa Monica 2, Orange County 1, Sacramento 
San Diego 1, Stockton 2, San Jose 1, Ventura 
County 1. 


Scarlet Fever 


45 cases: Berkeley 1, Fresno County 2, Fresno 1, Kern County 
5, Los Angeles County 5, Alhambra 3, Covina .. Glendale 1, 
Long Beach 2, Los Angeles 10, South Pasadena 1, Lynwood 1, 
South Gate . Madera 1, Orange County 3, Placentia  # San 
Jacinto 1, Chula Vista 2; Santa Barbara County 1, Santa Bar- 
bara 1, Oxnard 1. 


Typhoid Fever 
6 cases: Lassen County 1, Merced County 2, Los Angeles 3. 


Whooping Cough 


240 cases: Alameda County 3, Berkeley 3, Oakland 21, Pitts- 
burg 1, Fresno County 1, Fresno 2, Kern County 7, Los Angeles 
County 32, Burbank 1, Compton 1, El Monte 2, Glendale 1, 
Huntington Park 1, La Verne 1, Los Angeles 47, Pasadena 13, 
San Fernando 3, Santa Monica 1, Whittier 2, Torrance 2, Lyn 
wood 1, Hawthorne 2, South Gate 4, Bell 1, Madera Fo Pr aaah 1, 
Monterey County 7, Monterey 3, Orange County 8, Anaheim 2 
Huntington Beach 2, Santa Ana 5, Plumas County 3, Riverside 
County 1, Sacramento 1, San Diego 1, San Francisco 14, San 
Joaquin County 9, Stockton 7, San Luis Obispo County 7, San 
Luis Obispo 2, San Mateo County 1, Santa Barbara County 4, 
Santa Barbara 3, Santa Clara County 1, Palo Alto 1, Fairfield 
1, Sutter County 1, Santa Paula 1, Woodland i. 


Dysentery (Amoebic) 
2 cases: Fresno County 1, Yuba County 1. 


Dysentery (Bacillary) 


7 cases: Oakland 1, Tehachapi 1, Los Angeles County l, ios 
Angeles 4. 


Poliomyelitis 


18 cases: Albany 1, Fresno County 1, Kern County 1, Los 
Angeles County 1, Glendale 1, Los Angeles 4, Riverside 1, San 
Bernardino 1, Tulare County 2. 
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Encephalitis (Epidemic) 

11 cases: Fresno County 1, Kern County 4, Atwater 1, San 
Francisco 1, San J —_— County 1, Sutter County 2, Visalia 1. 
Trachoma | 

-2 cases: Fresno County 1, San Jose 1. 


| Paratyphoid Fever 


2 cases: Alameda 1, Glendale 1. 


Trichinosis 
One case: Los Angeles County. 


Jaundice (Epidemic) 
- 2 cases: Shasta County. 


Undulant Fever 
One case: Plumas County. 


Relapéing Fever 
-One case: Ventura County. 


Meningitis | 
One case: Lassen County. 


Typhus Fever 
One case: Pasadena. 


Tularemia 
2 cases: San Bernardino County 1, California * 1. 


Epilepsy 


39 cases: Oakland 4, Los caine County 15, Los Angeles 12, | 


Montebello 1, Pasadena 3, San Francisco 1, San J oaquin 


County 2, Stockton ae 


Rabies (Animal) 
One case: San Francisco. 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


Belie in yourself the weaknesses of your country. 
Water partakes of the qualities, good or bad, of the 
seams through which it flows; and man of the climate 
into which he is born. Some owe more to their 
country than others because a happier zenith lay 


above them. There is no nation, even of the most 


cultured, without some inborn defect which its neigh- 
bors will not at once strike upon, either for their 
caution, or their comfort. A commendable skill to 
eradicate such national weaknesses in yourself, or at 
least, to hide them; thus are you made unique among 
your kind, for what is least expected is esteemed most 
highly. There are weaknesses also of race, of rank, 
of profession, and of age, which, if gathered together 
in one individual, and not curbed, yield an intolerable 
monster. 

—Baltazar Gracian, 1653. 


G. D. Leake, 

Department of Pharmacology, 

University of California 
Medical School, 

San Francisco, Oalif. 


‘| 
| — 
* 
“ 
” 
= 
tha 
& 
dard 
er. ‘ 
tos 
ba 
aa 
P 
+ 
Ate 
ray” 
BE 
a 


